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AIiaUiiL  RSrOxiT  OF  THE  HEDIO.iL  OFFIOai 

*"  ‘ OF , HEALTH  FOR  T'nE  YE*iR 

. rI  SSJ  ■ ' ’ 

. BlOFIELD  iHID-^FLEOg  i RURAL  DISTRICT' 


Hr.  OLairaaii,  Lacliesiaiicl  OentlEniQiij^ 


I .have  the  honour 'to  prceent  'my  Annual 'Report 
for  the  lyear. ■“1951/'  which  has  heen  compiled  according 
to  the.  ins, tract  ions  of  t'iie  Mini  st  cr  of  Health.  Vital  /. 
statisti-CB  arc  given  iix  the  conclusion  to  this  report  and 
r.abuers  wnich  elcmaad  individual  commenit  arc  dealt  uith  heiow. 


Staf  f-.' 


■Dr.  O’Donovsn  l-csighed  as  your  Hedical  nfficcr  in 
■July , I95I"  i'anc]  . Dr  A.E  . Bfov/n"  has  oc'^h  actiiig  in  a tcapor  ary 
capacity  since  thcat  date. 


Ocneral  Reiarlcs. 

V t 

The  chaages  i'a  social  and  Gconh;nic,coiid'ltibds  Huring  ^ . 
the  : last  ,f  ow,  yeaf'-B,  have  Lec'h  so  rapid,  and  f.a.'r  r cachihet  th’-jt , . 
it . i s difficult  .as  yet  n'to' asresB  their  significance.  It 
is  perhaps  unexpected  that  in  spite  of  the  unprecedented 
difficulties. .of  the  tin'es  in  which  v;c  live, ' progress  has 
hehn  made  in  a wide  variety  of  fields  which  affect  the  social 
well  heing  of  the  people.  Many  of  these  arc  not -my  official 
concern,  hut  I would  poi'nt  out  tuat  every  indei^  hy  Wiiich  we 
arc  accustomed  to  judge  the  health  of  the  public,  such  as 
infant  mortality  rotes  and  death  rates,  have  shown  'steady 
iiaprovement . ■ The  imiaediate  reasons  for  this  ar^  m.any  and  • 
complex,  hut  generally  speaking  the  main  underlying  factor 
has  heen  an  acc.eler.'-’tcd  awakenihg  of  socla.1  conscience  which 
had  its  fitful.  hC-GTinnings  in^  the  last  .century. 


It  is  indeed  unfortunate  that  the ' de  vand  for  hette-r 
living  CO  adit  ions  - hetter  housing,  more  -^f  those  legion 
amcnitleS'  wlxich  modern  science  and  industry  can  provide  to 
riahe,  li.fe , less' burden  so.ae,  slioiid  coine  at  a ti..ie  when  it  is' 
no  difficult  to  find  ways  and' i.ieans  of  hringing  them' within 
tne  reach  of  a,ll.  i/ith  such  car.ro.ts  hefor.c  the- donhcys'.t' . ' 
noses  it  is  under  st an da’olc  that . one  cau  sense  frustation 
affecting  hath  those 'wno  have  found  new  horizons,  hut  are 
unahle  to  reach  them,  'as  well  as  t.'Osc  who  are  hard  put  to 
it  1d  maintain  those  standards ■' they  once  took  for  granted. 

A measure  of  tiie  change  in"" youi'  area  is  that  the ’clamant 
du.iand-f or ., houses  continues,'  hoth  in  spite  of  a relatively 
static  population  end  of  new  houses  constructed.  Herct'nero  v/a^ 
no  war  damage  and  although  there  is  a tendency  for  f allies  to 
be  vsmallcr  and  ther^:forc  a larger  number  of  fa^'illies  in  .any  -giy '^n 
population,  I feel  tna.t  the  largest  cause  of  t'ne  co nt inuinpy'necd' 
is  a dc/iand  f.-r  a general  raising  of  the  standard  of  living. 

n,  ; .1.  3"  * " * 's’- 

population,  .'llrths  and  De-aths. 

The  x'i.^gistrar  General  estimates  your  population  at 
31,690+,  a decrease  of  200  on  last  year’s  fi^^ures.  There 
were  Jirths  and  371  dcatns,  givin;.  a natural  increase 
of  25.  There  thus  appears  to  have  bce.x  a sli/ht  -lovement 


+0onsus  1931 
Census  1951 


24,57^. 

32,095 
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out  of  your  district  ...during  the  y_Q,ar/./-,o;|0''-deatli^  occurred 
unOcr  t no.  age  of  one : year , • .givinp/ ah  inf  ant  mortality  r.atc  of 
25,25.  The  nunhers  '".re  small,  hut  compare  favourably  7;ith  th^ 
rate  for  England  and  ’./ales,  . .... 


Infectious  Diseases,'  excluding  Tuhcrculcsis . 

44^  cases  of  notifiaclc  disease  were'  reported. 

V/h'.jOping  cough  was  the  largest  single  causal,  r^por-ted  (l8b 
cares).  The  result  of  a careful  trial  carried  out  hy  the 
■^cdical  Research  Oouncil  during  the  ye^  has  shown  tnat 
immunization  giVQs  co nsid(^rahlo' pro  ecti on  against  this  disease. 
Fewer  cases  occur  and  those  wnich  do  are  milder.  At  present, 
however,  it  is  not  as  effective  as  that  against  diphtheria. 

Pending  other  ar raii;..cm^nt  s , protection  is  availaele  t^  all 
children  throueh  their  family  doctors.  It  is  during;  thg,  .first 
year  of  life  that  co.mplicat ions  with  permanent  seqiialse  are  most 
likely  to  occur  in  this  disease  and  evbry  effort  should,  .he  made  to 
secure  the  inoculation  of  children  as  soon  as  possible  after  six 
months  of  age . ' 

hcaslcs  accounted  for  131  cases  and  pneumonia  for  64.  This 
latter  v/as  associated,  with  a widespread  hut  mild  epidemic  of  , 
influenza  which  occurred,,  in  .the  early  part  of  the  year  and  57. 
of  the  6..,  cascs  were  reported  in  the  first  quarter.  50  of  them 
were  under’the  at_e  of  25,  17;deaths  were,  recorded. 

Further.  infori.m.ati.o.n  relating  to  age  'incidence  is  given  ih 
tables  11  and  12.  ' ^ ‘ m ‘ 

Tuberpulo.si  s.  ■ ■ h 

34  uew  cases,  30  of  them  pul..:nnary^  were  reported  during 
the  year  and  the  total  nan  remaining  on' the /register  is  l8l 
(Tables  13  niidu  1,.,).  There,  has  been  a steady  reduction  in  nen 
cases  reported  annually,  ance  1947.  V ■■■,'  ' ;. 

I a..i  pleased  to’ be  able  to  report  aix  improvement  in  the 
working  of  the  ar raigec ae.its  for  the  control  of  tuberculosis, 
aii-d  thu  bed  position  for  now  cases  is  as  satisfactory  here  . 
as  anywhere-,  judLlht,.  by  the  r datively  hshort  v/aiting  period. 

I imunization  agaiiist  Diphtheria.,  • ' , _ 

In  Table  16  it  T,7ill  be  seen  tnaf  94.1^  of  school  age 
children  have  been  immunized  against  diphtheria  in  Health 
Area  Ho.l  ( v/hiCi. . co npf i sos  Eloficl.d  o.nd  Flc.;^,  o,.nd  Smallburgh 
Rural  District  O'^uncils).  The  corresponding  figure  for 
pre-GCh'bql  children  is  52.1^..  These  figures  are  relatively- 
satisfactory  and  compare  very  favourably  with  the  national 
av.jrat,e.  • ' ' ' 

Vaccination , .■5',' 

Tadc  17  i/ives  the  corresponding  .fie-wres  for  vaccination. 

It  will  00  Ecesi  that  only  some  37*^  of  children  have  been 
v.accinmt ed.  Tnis  is  lo'.Tcr  than  is  de,sira.-lc.  . 
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PIousin,g:« 

‘ r 

- . Tiler  c are  10y203  dwellinn's  in  your  district  of  Will  ch- ' 

tlie  Council  own  1,2  97  (D  Gc emb'or  1'95 1 f i . e , , s orae  12.7^ 
of  .all  dwellings  are  Council  houses.  The  m'aiority  of  thcBe--  vYorc 
huilt  before' 1939  ^and  the- number  of  houses  completed  in  . 
each  of  the  post  war  years  has  been  as  follows 

, 1946  a9H7M9U8  1949  1930  1951  ' Total  1.946/51' 

9 33  192  '63  41  56  394 

The  rate  of  post  war  buildiry  'ho.s  been  somewhat  below-  » 
that  for  comparable  neighbouring  districts,  as  shown  in  the 

following  tablol  ■ . n . „ , 

' -- "of  all  No.;  of  Post.-w^ar 

Dwellings  permanent  Council  Houses' as 

owned  by  dwellings  houses  %'  of  total 

' : R.D.C.at  owned  by  ' con-  dwellings-. 

■ n .Dec. 1951  R.D.C.  'V  structed  - 

.(excluding  ■ 1945/51 

Total  ■ hutments) 


...  , .... .i 

iBlofield  & 

i PI egg ■ 

DC t. Faiths  & 
Ay  Is  ham 

V vy  0 X j-  JL.  1 1^.  0 

i 10,203' 

r 

, f..-. 

1 ,297 

12.7 

i 394  : 

r ' 

3*9 

10,945 

i 

'i 

5 

i 

t 

i 

1 ,249 

11.  .. 

i 68U  V ! '■ 
33'TT  ~'  T'’” 

■',  6I3' 

;Smallburgh 

I ^,i00 

p.,..(i:sp’Qr  ox)- 

— 

j 

i 

1 ,000 
(ap-orox) 

17. 

,5-4 

j For choc  & 

!•  7‘i608 

j 

i',356 

17. 

1 638  (. 

-'  8.4 

I Hons  toad r I ,1  ' ' 

The  housing  applications  list  is  still  very  long-  some  65I  -na.  .es  - 
remaining  on  it  at  31  st  December  1951  ♦ There  is  still  therefore  a g-rcat 
demand  for  houses  vHiich  v/ilT  have  largely  to  be  met  by  your.  Council* 

It  is  said  that  it  is  .undesirable  'for  a Local  authority  to  own  more 
than  .a*  certain  percentage  of  the  dveellings  in  its  district-,  a S tatei.^.eiit 
\ith  which  1 agree*  I helve,  hov/ever , no  idea  v/hat  the'  figure  is,'  but.  I CLni 
ir.G  it  has  not  yet  been.-, reached  in  your  district. 

There  is  an  associated  problem  of  some  .importance'  to  \7hich  1 v/^-uld 
drav/  your  attention,  viz*,  that  of  the..  671  housing  applicants,  only,- 
102  mention  the  condition  of  their  present  aocomodat ion  as  a reason  for 
requiring  re-housing.  It  is  apparent  therefore,  that  a lar.ge  proper tien 
of  those  living  .in.  Category  5 houses  have  not  seen  fit  to  mr.’.ke '.  application 
for  a Council  tenancy.  'The  problem,  v/hich  is  a.nalogous^  to  that  of 
slum  clearance,  is  one  that  v/ill  have  to  bo  fo.ced  by  the' Council  soo  ner 
or  la.tor.  It  must  be  reraembered  that  the  reason  why  local  authorities 
;va^rG  first  ompoy/erofL  to.. : build  houses,  v/as  to.  .provide  satisfac^tory  hemes 
for  those  whoh'for  a variety  of  rea.sons  were  unable  to  do  this  for 
'themselves.  There  are,  I Imow,  many  difficulties  in  the  way  of  re-housing 
some  families'  in  the ■ lower  socio-economic  groups  and  I have  commented 
below  on  the  extreme  . circumstances  presented  by  prpbloni  families. 

Hover theless , it  is  within. my  province  to -point  out  that  as  loag  as 
there  are  families  who  require  re-housing  in  the  inier-  sts  of  the  public 
health  and  who  arc  not  themselves  in  a position  to  arrange  accomniodo.tie  1, 
it  is  hardly  desirable  that  families  \7h0se  overall  income  is  such  is 
to  render  a state  subsidy,  central  or  local,  unnecessary,  should 
occupy  Council  houses. 
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Unfit  Dv/ellin,g:s 

During  the  y.cnr  10  demolition  orders wqre  made*- Figures  for  1949  and 
195C ITil  and  4'  respectively*  On  the  "basis  that,  the  useful  "life” 
of  a house  ;is  100  years?  an  average  of  100  properties^- shpulsd.  he  closed 
or  demolished  privately  or  hy  formal  action?  every  ye.ar*.  T ls  mo.ild  deal 
with  normal  wear  and  toor  only.  In  addition?  the , experience  of  the 
Housing  Survey  so  far  suggests  that_  there  .may  v/eld,.-‘be  a--, backlog- "Of  over 

IjOOO  such-'-p-r^ep-erties'. This  'is  a hig  problem  towards  which  the;  Couiicil  ( 

could  formulate  a definite  policy  v;ith  advantage.  . The  Council  already 
makes  every  effort  to  deal  with  Category  5 houses  as  peopie  are  re-liuuscd 
from  them  aM  this?  in  my  opinion?  is  a sound  if  sometimes  unpopular 
policy, 

1 would  emphasize  that  a Category  5 bouse  has  ip  the  opinion  of 
your  officers  , outliVed  its  useful  life  and  is  no  longer  fit  for 
human  habitation*  Nor  ds  it  worth  while  spending  money  on  these  worn  i.  ut 
properties*  There  is  a natural  and  perhaps  proper  tendency  for  the 
Council:  to , try  to  retain  these  so  called  hpuses  in  the  present 
cirpumstancGs  ? but  the  only  future  for  theri  is  steady  o.nd  continuous 
deterioration.  I would'  suggest’  thht  the  Council  considers  the  desirability 
of  adopting  a minimum  standard  for  existing  houses  so  thht ' thoextent  to 
which  any  particular  house  falls  short  of  complete  fitness?  may  be  clear 
to  all* 

apart  from  Category  5 houses  there  are  many  properties',  y/hich‘ c.re 
fCilling 'into  dis-repa.ir  more  rapidly  than  is  necessary  because  ,of  the 
inability  of  landlords  to  maintain  them  owing  to  preseht  restricted' 
rents*  The  matter  has  received  considerable  publicity  in,  recent  moi.-ths 
and  1 can  but  urge  the  Council  .tp  press  for  suitable  amendments  of  the 
Dent  Res“triction  Act?  as  and  v/hen  it  can?  in  order  ■ that-  fill  use  r.i. .y  be 
made  of  theprovisions  of  the  Public  Health  and  Housing  Acts. 

."roblem  Families 


There  are  in  your  ? us  in  other  districts?  a number  of  Households 
which  are  best  classed  as ''pr-Gblem  families"*  , 

Each  family  is  a separate  problem  in  itself  but  there'' arc  a number 
of  circumstanooa  vdiich  characterise  n high  proportion  o,f  them'?  e.g.  f- 
intractable  ineducability?  instability  or  infirmity  of  character  "of  one 
or  both  parents.  These'  together  express  themselves  in  the  persistent 
neglect  of  children?  in  fecklessness?  irresponsibility?  improvidence  in 
the  conduct  of  life  and  iiidjecipline  in  the  home  whepein  'dirt,  poverty 
and  squalor  are  often  conspicuous. 

I do  not  know'  hov/  many  such  families  there'  are  in  your  district 
but  I estimate  it  conservatively  at  100  for  the  four  distric;ts  comprising 
.ii’ca  5 (Depwade  and  Loddon  Rural  Districts  and  V/ymondham  and  Dins 
Urban  Districts). 

i.  serious  feature  and  one  v/hich  indicates  the  size  of  the  prcblem 
is  the  fagf  that  these  families  tend  to  have  i.iore  children  than  ot.:!!*;';  - 
the  average  number  of  children  in  a group  in  Bristol,  was  4*  34.*  per '.family - 
and  these  children?  which  probably  number  about  500  in. Area  5 ' ahd  3/4?000 
in  the  county  of  Ho^-'iDlk,  are  brought  up?  irrespective  of  their 
intelligence  . in  squalid  conditions  which  they  tend  ■ to  ,perpetuate  v/hen 
they  grow  up,  marry  and  start, their  own  homes. 
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These  families,  many  of  them  known  to' you  individually,  are  . , 
"brought  to  the  official  notice  of  this' CounOil  mainly  through 
their  housing  circumstances , and  ther^e  is  no  doubt  that  the 
majority  are;  in  urgent  need  of  better  housing  conditions. 

I'  am  of . the  opinion,  however,  'that'  much  more  comprehensive 
measures  than  rehousing  alone,  are  required  if  there  is  to  be 
any  hope  of  rehabilitating  a substantial  proportion  of  these 
families  - even  more  important,  if  there  is  to  be  any  hope 
of  preventing  the,  relatively  large  number  of  children  follovving 
in  their  parents'"  footsteps.  ..... 

At  the  present  time,  the  problem  in  Norfolk  is  dealt  with 
piecemeal,  each  department  giving  what  help  it  can  and  most 
hesitating  to  give  any- at  all  be.cause,  of  the  belief  that  any 
help  given  is  Vi/asted,  There  is  urgent  need  for  a comprehensive- 
overall  policy  in  regard  to  these  familie s ' which  would  include 
an  assessment  of  their  number  and  type  and  ensure  co-ordination 
between  all  the  interested  parties. 

Iviy  experience  suggests  that  a major  factor  in  the  majority 
of  these  families  is  the  presence  of  a mother  of  poor  intelli.genct. 
who  has  sufficient  intelligence  not  to  require  statutory  ; 

supervision  but  not  sufficient  ability  to  maintain  a home--'-rr 

job  v/hich  requires  ability  to  pi, an,  budget  and  sustain  an 
organised  way  of  life.  . i ■ 

A man  of  similar 'intelligence  level  can  almost  always 
earn  his  own  living  because  the  jobs  he  is  able  to  retain 
are  usually  ' those  where  .ht  is  required  to'  do  routine  work-  under 
supervision  and  which  make  no  demands  on  his  initiative. 

The  children  from  these  families  can  be  picked  out  v;ithout 
much  difficulty  at  school  and  I doubt  if  the  content  of  educ- 
ation provided  for  them  at  present  is  that  which-v/ill  be  most 
likely  to  prevent  their  perpetuating  the  circumstances  when 
they  ♦thernse'lves  beco'me  .adult. 

The  factual  inforiaation  available  is  however  very  -.limited 
and  the  whole  matter  requires  much  more  attention  than  has 
been  given  to  it  heretofore. 

Problems  connected-  v^'ith  Holiday  takers. 

The  Council  is  already  av;are  that  special.-  problems,  exist 
in  your  area-  connected  vi^ith  the  annual  influx  of  holiday  me,kc. rs. 

Caravans  and  caravan  sites  are  a perennial  public  health 
problem,  At  present  many  of  these  structures  are  serving,  .as 
permanent  houses  because  of  the  prevailing  shortage-.  ■ ■■  In , 
individual  cases  there  may  be  no.  great  risk  to  health  but  it 
is  necessary,  particularly  where  there-  ar.e  numbers  involved,  to 
exercise  strict  control  over  siting  and  to  ensure  that:' proper 
facilities  are  available.  ^ : 

i.iany  of  these  caravans  are-  not  only  used  as  pe  rme.nent 
houses  but  are  so  placed  that  it  v^ould  be  difficult  to  move 
them  if  this  were  required.  In  the  circumstances  they  bc-co'.ue 
buildings  which  would  never  have  passed  the  bye-laws.  If  th*.. 
Council  considers  that  caravanning  has  come  to  stay,  then 
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there  is  a good,  case  for  much  greater  attention  heing  given 
to  these  places  than  it  has  heen  customary  to  give  in  .the. past. 

Somewhat  similar  prohlems  exist  in  correction  with  the 
many  holiday' "bungalows  along  the  coasts  It  is  undesirable 
that  these  should  hecome  overcro.wded j-'  even  for  the  short 
period  of  the  holiday  season,  although  at  least  the  conditions 
are  mitigated  by  the  fact  that  holiday  makers  spend  most 
of  their  time  in  the  open  air*  Like  the  caravan,  hov/ever, 
a number  are  being  used  as  permanent'  homes  and  strictly 
speaking  "should  be  dealt  with  as.  would  any  other  unfit  dv/elling 
house  in  the  district.  This  is  clearly  a matter  which  requires 
more  attention  and  I shall  keep  the-  circumstances  under  review, 

iTational  Assistance  Act  1948  and  Amended  1931 » 

Your 'Medical  Officer  has  now  been  appointed  authoris.ed 
officer  for  the  purposes  of  the • above  Acts, 

Fo  action  was  taken  in  connection  with  these  pov/ers 
during  the  year.  . ■ 

Water  Supply, 

Of  the  33  parishes  comprising  the  Rural  district,  8 
are  almost  entirely,  and  4 partly  supplied  v/ith  mains  water, 
W^ater  has  thus  been  carried  into  three  additional  parishes 
v.'’hich  previously  relied  on  local  supplies. 

The  new  bore  at  Strumpsliav;  which  will  be  the  main  source 
of  supply  for  the  proposed  scheme . covering  the  Blofield  area 
was  completed  during  the  year. 

The  water  supply  at  Brundall  has  continued  satisfactorily 
in  quantity,  and',  continues  to  be  chlorinated, 

A large  proportion  of  the  houses  in  your  district  draw 
their  v/ater  from  shallow  wells.  These  sources  are  inherently 
■unsatisfactory  o'wing  to  the  ever  present  possibility  of  ■ 
contamination.  During  the  year  102  samples  ^vere  submitted 
for  examination  in  relation  to  the  .district-  water  supply, 
some  being  submitted  to  the  County  Analyst  and  the  rem.ainder ,,to 
the  Public  Health  Laboratory  Service,  _ 49 . nnsatisf actory  results 
v.'ere  reported  (some  of  those  v/efe  repeat  samples'  for  the  purpose 
of  checking  on  supplies  originally  found  unsatisfactory),  . 

The  mains  extensions  referred  to  abcive  'were  undertaken 
tovmrds  the  end  of  the  year  and  the  number  of  premises  in  the 
district  having  a mains  ST;i,pply  is . therefore  subs tantially  the 
same  as  last  year,  , . , 

Approximately  3 >500  premises  are  supplied  by  mains  water 
and  included-  iii  this  num^ber  are  500  dwellings  \7h0se  inhabitants 
draw  from  a nearby  standpipe. 
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Drainage  and  Sewerage » 

During  the  year  under  reviev/  it  has  not  heen  possible 
to  further  the  sewerage  schemes  proposed  for  the  parishes 
of  Ormeshy,  Hemshy,  Winter t on j parts  of  Thorpe,  Martham,. 

Acle,  Brundall  and  Blofield, 

Mains  water  is  available  in  the  first  four  parishes 
mentioned  and  the  Council’ s comprehensive  scheme  of  water 
supply  will  eventually  include  the  other  parisheso  It  is  a 
pity  that  more  _rapid  progress  cannot  be  made  towards  provision 
of  these  2'^i^eiii ties  "but  they  have  been  held  up  ov/ing  to 
economic  restrictions  outside  the  control  of  the  Council. 

Public  Scavenging. 


All  dwellings  within  the  Rural  District  and  which 
are  adjoining  a main  road  capable  of  supporting  the  Council’s 
refuse  vehicles  are  receiving  regular  wet  and  dry  refuse 
collections. 

I would  like  to  congratulate  the  Council  and  the 
Officers  concerned,  on  the  maintenance  of  such  an  important 
public  health  service  in  an  area  where  there  are  over  260  miles 
of  road  interlaced  by  a large  number  of  v/ater  ways,  over  v/hich 
there  are  few  bridges.  Furthermore,  the  service  benefits  the 
large  numbers  of  holiday  visitors.  Dry  refuse  is  also  collected 
from  9 places  on  the  Broads  system  at  points  chosen  by  the 
Council,  at  which  suitable  receptacles  have  been  placed.  This 
service  is  for  the  benefit  of  boats  of  all  types  using  the  v/ater 
ways.  It  is  regrettable  that  in  spite  of  these  facilities, 
refuse  is  often  found  scattered  on  the  ground  or  round  the 
bins,  while  the  bins  themselves  have  not  been  full, 

Fdod  Supplies, 


Routine  supervision  of  food  depots,  shops  and  premises 
where  food  is  prepared  for  sale,  has  continued.  As  s result 
of  quantity  of  foodstuff,  relatively  small,  has  been  condemned 
as  unfit  either  from  disease  or  because  it  was  otherwise 
unv/holesome. 

These  duties  concerning  the  protection  of  public  food 
supplies  are  of  great  importance  and  I am  pleased  to  be  able 
to  say  that  they  have  been  carried  out  v/ith  the  co-operation 
of  the  local  traders  who  usually  willingly  responded  to  the 
advice  offered. 

Other  than  slaughtering  which  takes  place  for  a 
hospital,  only  a limited  number  of  pigs  are  dealt  with  in  the 
district.  Table  19  shows  the  number  of  carcases  inspected 
and  condemned  during  the  year, 

I would  like  to  express  my  thanks  to  Council  members 
for  their  co-operation,  to  Mr,  C,  Hellier,  Mr.  B.J,  Dawson  and 
other  officers  of  the  Council  for  their  v/illing  assistance  and  to 
the  staff  of  my  office  for  considerable  help  in  the  preparation 
of  the  report. 


AoEe  Brown, 
M,Do  D,P,H 


i 
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Tatle  1,  QENLRAL  ST  AT  G'8  - ' 


TalDle  2. 


A^.ea-.. . - - ' 74,774 

Estimated  Resident  Population  3^ ,^90 
. Rateable  Value  £"133,  "149 
.Sum  represented' by  a Penny  Ra  te  £ 547 


LIVE  BIRTHS 


Table  3. 


Table  4. 


Table  5. 


Hales 

Females 

Total 

Legitira£-te 

184 

199 

383 

Illegitimate 

6 

7 

■•13 

Total: 

190 

206 

'396 

Live  Birth  Rate 

per  1 ,000  of 

estimated  R'esidbnt  Population 

1 , 250 

STILL  BIRTHS 

ivi  Cl  1 e s 

Females 

t 

Total 

Legitimate  ' I. 

4 

5 

9 . 

Illegit irnate  , j 

\ 

1 

r , 3 

•4. 

Total , - .1 

- 5 

i'  8 

13 

Still  Birth  rate  per  ^ , 

000 

Total  Births 

• • • • 

31.7  . 

DEATHS  .(all  ages). 

/ . . • ■ ■ t 

• wisil  c s 1 • ' 

Females . 

I Total 

; 

! -1 84  , 1 

.187 

; 371 

1 

i . 

Crude  Death  Rate  per 

000  of 

estimated  Resident  Population  11.77. 

IHPAHT  i.iCRTALITY  (Deaths  of  Infants  .. 

under  One  Year) 

• 

; Mpiles  1 

Femsiles  ! 

i'ot.al 

, . 

Legit irnate 

:4:.  ! 

10 

Illegitimate 

■■■  - 1 

i 

j 

Total: 

r - -‘1 

6 

U ■ 1 
. 1 

10 

Infant  uorta-lity  per'  1 ,Q00 
Live  Birtbs 


25.25*. 


TalDle  6.  GAUSS  OF  DEATH... .QF-  .■UKDi,R  ONE  YEi^ 

I Males  I Females  ; Totr.l  * 

( ! i : 

Congenital  malformations  - - | _ | _ ' 

Uastri t is  5,Enterit is  & |'  | | F 

Diarrhoea  i 1 j 2 \ 3 i 

Other  Causes  j 5 ] 2 ; y ■ 

Total:  ' 6 I k \ ^0  ■ 

! I I 


Table  7.,  GAUSS  CP  TOTAL  DEATHS  (Registrar-General). 


' ^ ^ , i 

1 Males 

Females 

Toti: 

1.  Tuberculosis,  respirntory  j 

1 ' 

! 1 I 

2 

2,  Tuberculosis ,■ other . . . | 

i _ 

— 

3.  Syphilitic  disease 

1 

i 1 

2 

U.  Diphtheria  | 

t ““ 

- 

5.  Vvhooping  cough  i 

j ” 

i.  - 

- 

6.  Meningococcal  infections---  - • ■ 

- 

i - 

- 

7,  ^ cute  poliomyelitis  ! 

i 

I 

- 

8.  Measles. 

9,  Other  infective  and  parasitic  : 

I — 

I 

I 

1 

diseases.  . .j 

i-  2 : 

^ 2 

1 

4 

10.  malignant  neoplasm,  stomach.  ' 

i 2 i 

! 4 

6 

11.  malignant  neoplasm,  lung,  bronchus 

i 2 

1 2 

4 

12.  Malignant  neoplasm,  breast.  ; i 

! 

, 3 

3 

13.  malignant  neoplasm,  uterus.  ] 

1U.  Other  malignant  & lymphatic  . 

i - i 

1 2 

2 

, neoplasms.  ' . 1 

! 23  ! 

; 15 

36 

15.  L'eukoemia,  Al’eukemia.  . i 

i - i 

- 

- 

16.  Diabetes 

17.  Vascular  lesions  of  nervous  : 

i • 

h ■ ! 

3 

3 

system. 

i 21 

23  , 

44 

18.  Coronary  disease,  angina. 

1 29  i 

: 14 

43 

19.  Hypertension  v/ith  heart  disease  j 

1 ^ 1 

9 

10 

20.  Other  heart  disease  : 

1 41  ‘ 

42 

83 

21.  Other  circulatory  disease 

i ^ 

4 

5 

22.  Influenza  ' 

i 5 , 

7 i 

12 

23.'  Pneumonia  • , ' i 

2U.'  Bronchitis 

111 

6 

17 

! 8 1 

6 

14 

25.'  Other  diseases  of  respiratory  : 

system.  _ . : 

! 2 , 
i ■ 1 

— 

2 

26.  Ulcer  of  stomach  and  duodenum 

27. '  Gastritis,  enteritis  and 

1 3 1 

i t 

2 

3 

diarrhoea.. 

5 

1 - ; 

2 

2 

28.  Nephritis  and  nephrosis  ; 

' 1 ' 

1 J-  ' 

1 

2 

29.'  .Hyperplasia  of  prostate  ■ 

! 6 

- 

6 

30.'  Pregnancy , childbirth,  abortion.-  j 

1 - 1 

— 

— 

31. '  CongeniteH  inalf ormat ions.  : 

32.  Other  defined  and  ill-defined  i 

i 

1 1 

i i 

i 

1 

1 

diseases 

i 18  i 

33 

51 

33.  iviotor  vehicle  accidents.  j 

1 

1 ^ 1 

- 

- 

34.’  All  other  accidents. 

i 6 

' < 

3 

9 

35.'  Suicide  ■ • ' ■ | 

_ i 

1 ■ : 

1 

1 

36.  Homicide  and-  operations' of  war.  j_  -.  • 

- 

— 

Total:  i 184  ’ 

187 

371 

Total 


Table  8,  NOTIFICATIONS  OF  DEATHS  RECEIVLD  DURING 

THA  YFAR  1981.  (According  to  Age  Groups.) 


Males  i 

Females 

Tot 

— ■ 

' Under"  I'  y ear 

3 ’ 

2 

5 

1 and  under  5 

- 

- 

y - 

5 and  under  10 

1 

- 

1 

10  and  under  20 

3 

1 

4 

20  and  under  30 

4 

1 

5 

30  and  under  40 

4 

2 

6 

40  and  under  50  , ' ' 

8 

7 

15 

50  and  under  60  ‘ ; 

12 

8 ■ 

20 

, 60  and  pnder  70  ''  j 

33 

18 

51 

70  and  under  80  , : 

66 

77 

143 

80  and  under  90  ' ^ 

42 

115 

90  and  under  100  1,  | 

6 

L 9 

15 

• \ 

"Total:  ’ 1 

182 

! .198 

380 

It  is  pointed  out'  that  thche  is  a discrepancy  between 
the  total  number  of  deaths  recorded  in  this  table.,  which 
is  compiled  from,  actusil  death  notifications  received 
and  those  of  tables  4 and  7 which  are  based  on  inform- 
ation given  by  the  Registrar  General. 


Table  9“  SUi.Ii.iARY  OF  BIRTHS  iMJ)  DEATHS  RATES 


Blo'f'ield  & Flegg.RiD, 
England  and  unales 

Still  Births  ,,( per . i 000 


Blofield  & Flegg  R.I). 


^ Blofield  .Flegg  R.D.  , 
' Engiand  ’ and  "7ml es  ' * 


live  births) 

Blofield  &'’7b'legg  R.D. 

England  & vVales 


I ' • 

-iw 

i 

1948 

1949 

! 1950 

t 

\ 

I 18.  80 

1 20.  5 

1 ;■  _ 

14,.:74  ■ 

17.9 

13*75 

16.7 

J 

] 

! 

j 13.83 
15.'8 

( * ; 

1 t 

1 1 

1 18. 08  1 21.09 

.A.^  M.  4 

11.25 

i 

( 

i 

1 15.63 

.1 

I 

■ 

1 

j12.4'l 

[12.00 

9.15 
10.  8 

10.71 

11.7 

j 

1 9.45 

j 11.6 

j 

i 

, 

i 

1 

i- 

■32.55 

I41.OO 

^30.-17-' 
34.0  . 

i 

25.,  06 

32.0. , 

I 18.14 
.p  29.8 

i95i 


72.  50 

15.5 


31.78 


11.71 
12.  5 


25.25 
29.  6 


x'  .10  10,  BgHPH  aAteag,  rmnn  R/jggs,  op  mootaltty, 

MOHTALirY  nw  gSE-KJES  FOR  CEKUAIN' EIFECTIOUS  HS^.SES 

DT  THE  YEkR  1951,  EROVTSIOII/X  FEURES  B^^SED  ON  QILIRTERLY  RETimi-TS. 


i 

9 

England 

126  County 

148  Smaller 

Blofield 

1 

Boroughs 

ToTvVns  '-(Res- 

: : .'  1 ■ 

■ and 

and  Great 

ident  Pop- 

and 

' •"••V-  ^ r.iJ-- 

■■  To^7ns  inc-  ••• 

ulation 

•:  i 

Wales 

luding 

25,000-50,000 

Flegg 

i- . 

..London, 

at  1931  Census 

f 

■ . . i 

Rates  per 

1,000  Home  Population 

Births:  1 

5 

1 

Live  Births 

15.5 

17,3.  1 

16.7  1 

12.50 

Still  Births  ■,  | 

0,36 

0,45  1 

0.38  ! 

] 

0.41 

( 

Dcatlis;  | 

1 

] 

iill  Causes  1 

12,5 

13.4  ! 

12,5 

11.71 

Typhoid  and  paratyphoid  j 

0.00 

0.00  • 1 

0,00 

0,00 

YJhooping  dough  i 

0.01 

0.01  :■ 

0.01 

0.00 

Diphtheria 

0.00 

0.00  1 

0.00 

0,00 

Tuberculosis  | 

0.31 

: 0,37  1 

0.31 

0*06 

InfXucnza  j 

0.38 

0.36  ! 

0.38 

! 0.38 

Surllpox  1 

0,00 

, ^ 0,00  i 

0.00 

i 0,00 

^Loutc  poliomyelitis  1 

0,00 

0.01 

0,01 

1 O.OC 

(including  polioencephalitis)  | 

j 

Pneumonia  \ 

0,61 

0.65 

0,63 

f 0,54 

1 

ITotiYications  (Corrected)  * 

1 

i 

Ti^-phoid  Fever  ■ ! 

■ 0.00 

0.00 

0.00 

' 0.00 

Poratyphoid  Fever  ' ? 

0.02 

0.03 

0.02 

i 0,00 

Meningococcal  infection  | 

0.03 

O.Gi 

0,03 

1 0.00 

Scarlet  Fever  . • i 

1.11 

1.20 

1,20 

0.47 

V/hooping  Gough  . i 

. 3.87  . 

3,62 

!■  4.00 

i 5,93 

Diphtheria  i 

0,02 

0.02 

; 0.03 

! 0.00 

Erysipelas 

0.14 

0.15 

••■0,12 

i 0.28 

Smallpox  ■■  ' ' 

0,00 

0,00 

1 0.00 

1 0.00 

Measles  j 

14,07 

13.93 

1 14.82 

! 4,13 

Pneunonia  ; 

Lcute  polionyelitis  ' 

0.99 

1.04 

■ ■ 

I 0,  96  _ 

1 2.02 

! 

1 

j 0.00 

( including  poliocnccphalitis)Paralytic0,03 

0,03 

1 0.03 

Non  paralytic 

0,02 

•0.02 

' 0.03 

• 0.00 

Food  Poisoning  {suspected)  . ' ' 

0.13 

0.15 

1 . 0.08 

1 0.32 

, \ 

f 

Rates  per 

1,000  Live  Births*. 

Dca1iis‘: 

29.6(a) 



1-  ^ 

\ 

j 

i 

Mil  causes  under  1 year  of  age 
Enteritis  and  diarrhoea  under  2 

33.9  , 

• 

j.  27.6 

} 

j 25.25 

i 

years  of  age 

ii  1*0  ■ - 

. 7,58 

Ratas  per  I'iOOO  Tgtal  (Live  & Still)Births 

Notifications  (Corrected)  • ' 

1 ' 

1 

s 

1 

J 

1 

Puerperal  fever  and  pyrexia 

i 10.66 

1 

1 13.77 

i 

! 8.08' 

i 2,45 

’■  . , Mater  ml  Mortality  in  England  & Y/alcs* 

I n-fco mediate  List  No,  and 
; Cause, 

Number 
• of 
PoaihS 

i Rates  per'  1,000  | 

Total  (Li-ve  & Still)  ! 

1 JBir„iiis. 1 

^ 

Rates 

yomen 

per  million 
aged  15-44, 

1 M,  115  Sepsis  of  prcganq7. 

i i 

i childbirth  & the  puerperium 

j 70 

1 0,10 

M,  116  abortion  mth  toxaemia 

i ^ 

1 0,00 

0 

1 Other  toxaemias  of 

1 

i 

[ pregnancy  & •the  pucipcrium 

1 167 

1 0,24 

! M,  117  Haemorrhage  of  pregancy 

i 

> 

1 

j and  childbirth 

j 91 

! 0,13 

1 M,118  abortion  yi-thout  mention 

l 

1 

t 

1 of  sepsis  or  toxaemia 

i 37 

1 0.05 

4 

j L,119  i.Ybortion  v/ith  sepsis 

1 66 

j 0.09 

7 

i *i,120  Other  conplications  of 

1 125 

1 0,18 

i 

1 TCfT'i (Uvr.f'Hildbirth  and  the  nueimcriim 

i 

( ''  p 

(..r  1 M ^ V 

...  t . liv"  '•'i-^th.;. 

Tr.blG  11,  NCff IFICAT IONS  OF  UFEODIOUS  DlSEtiSSS  (SIOLIJDlI'iiS- 

TNBERCULO'SIS)  ACCOBDDC  TO  OROUPS.  : , 


1 

j 

t Under  ' 

1 1 

1-2  13-41 
yrs.l  yrsi 

5-9 

yrs. 

. 10-14 
yrs. 

1 15-24 
i yra. 

5 

1 Over 

! 25, 

■ Total 

Saxrlot  Fever 

1 

■■  t 

1 

3 j 

6.:- 

1-  2- 

i 

1 2 

i 

i 2 

1 15 

j Maisles  .....b....- 

---r-5 

i 

14 

■"26  ; 

62 

'l  20 

! 2 

! 2 

1 131 

1 '^iioJOping-Gough 

i 14 

1 

36  1 55  1 

74 

: 4 

; 1 

5 ^ 

1 188 

! „,Pb.oui.enia  

4 - 1 

3 

4 1 

2 

; 2 

: 2 

150 

i 64 

InfootiTfc  Jaiindico 

r - 

} 

1 

1 1 

5 

4 

\ 2 

i 6 

i 19 

Polioniyelitis 

t 

t 

' 

• 

- 

< - 

i 

1 

\ ^ 

; Ophthatala  Nebmtoriui:i 

- 

j: 

- 

- 

! - 

- 

1 

i 

1 Encephalitis 

- ■ 

- 

i - 

1 

1 

! 

i . Encephalitis  Lethargica 

r « 

- 

“ 

j _ 

- 

1 

\ 

; .Erysipelas 

if 

i 

- 

1 - 

- 

i ^ 

i 9 

[ Food  Poisoning  (suspected) 

1 

i 

- 

1 

1 1 

; 1 

* 7 

! 10 

1 Puorpcie.1  Pyrexia 

j . « 

- 

- 

f - 

'j 

I 1 

i 1 

Dysentery 

i « 

- 

i ^ 

i " 

1 7 

i 8 

j Gerebro  Spinal  Fever 

I a 

1 

' \ 

- 

( 

) 

i 

] 

; 1 

f 

i Totals: 

1 

I 21 

I 

'i 

54 

90 

l49 

1 33 

' 11 

1 

188 

1 446 

Table  12.  DlgEEENGB  OF  JIIBTICTIOUS  ; -Pm  1951  (OTHER  Ta^N 

• '’'TUESRQ^^  1 j ^ r 

’ ■ f ' ^ 1 : 


Quarters 


li 

1st  , 

2nd 

; 3rd 

4th  i 

“ Total. 

Scarlet  Fever  1 

1 

12  1 

3 

i - 1 

1 

i 15 

Ifho  op  ing  G ough  ' 

59  j 

■ 34 

’ 38  i 

57 

i 188 

Measles  | 

9 1 

22 

! 88  1 

12 

1 

1 131 

I neuoonia  ; 

57  * 

3 

3 

j 64 

Encephalitis  (post'  infectious) 

i 

i « ! 

I 1 

1 

Erysipelas  i 

6 1 

2 

! ^ 

i . 1 

! 9 

Encephalitis  Lethargica  , ' 

— 

1 “ 1 

1 - 

Ophtlialnda.  Neonatioriun  \ 

1 

— 

i 

1 

Poliomyelitis  (paralytic)  _ | 

i • -4 

, j 

i" 

1 ^ 

i ^ 

Infective  Hepatitis 

' 5 ' 

^ 6 

* 2 ' 

i 6 

i 19 

Puerperal  Pyrexia 

i 

1 ■ ; 

1 

1 1 

D^'-sentery 

J ^ 

i 

1 • i 

1 7 

; 8 

Pood  Poisoning  (spspocted 

i 

t -• 

I '10 

1 10 

Gerobro-spinal  Fever 

j **  ■ 

! 

i 

\ 

i 

1 1 

1 

! 1 

i 148 

f 70 

i 

! 131 

{ 97 

\ 

I 446 

I 

Table  13.  TUHERGULOSIS  (Detaife  of  Nevi?  Gases  during  1951) 

j Age  Iferiod 

Pulmonary 

Non-Pulmonary  | 

j : 

n ; ^-F. 

i 

S’.  i 

1 CV14 

.1  ' ^ 

1 - i 1 

5-14 

\ 2 --3 

'"i  1 ! 

1 

' 15-24 

1 3 r 2 

i 1 i 

1 ‘ 25—34 

1 2 4 

I-.  ■ 

i 35-44 

1 2 1 

1 

45-54 

; 4.  *3 

P-4 

! 55-64 

j 1 1 

1 

i 65- 

• _ i 

f.'  -*!!*  i 

h . Totals 

i 15  jl5 

.. 

2 

Total ; 


• • • 


34 


Table  14.  , TUBEKCULOSIS  (NuinlDer  of  ,CascS:On  T.B.  Register  i^rid 


*■0- 


Pulmonary  . \ . 67 

■ "N  on'-P’ullTi'GnaP'y  18" 


74 
''ZR- 


141 

“'I4O 


. -"T  otnlj-; 


■i 


85 


! 

III.I 


96 


J -181 

-T ■' 


T at  1 e 15.  DETAILS  CF  Nilv  .;a/.SES  OF  TUBERCULOSIS  FOR  L/.ST  PlVli; 

'•  ■ . : . ■ ^ .-1  -myEi  RS 

(Excluding  Inviftird  Transfers  from  other  B-istr icts)' . 


^...  ..  ♦,« 

- — , 

I 

I 

1947  1 

1 1 

: 1948”  i". 

J 

1949  .! 

i 

; i95b  ” ; ' 

i - I 

1951 

Pulmonary'' 

ivi  • I 

' 23  j 

1 29  j. 

22  I 

'■35  . 

' ,15 

.P-.  j 

a.  :a,..  .j 

J 

„,15 ] 

i '17  J:. 

. 15 

Non-Pul  mo  nary  '' 

. ] 
M.  ! 

! ; 

6 j 

i i 

1 5 j 

i 

'Td'  I 

I 6 i 

2 

;;  I ..  ...  y 

p.| 

5 ; 

i 1 

5 i 

I ^ 1 

0 

c_ 

To'tal I 

1 42  : 

1 56  ; 

43  ■ ; 

o^ 

i 

f 

3U 

T ahle.; -1 6U- "EXPHteRl^.--  -' 

The  - follovi/^ing.  .table  -Show,a..-.th£.  i-uimuni-sat ion -et-ate  of 
the  children  in  .^..rea  No.i.  comprising  Blofield  and 
Plegg'and  Smallburgh  Rural  District  Councils,  for  the 
a:- "''XtbJrVbhded  ^Ist' ■December  1951. 

; Under  i ‘ 


> 

t !• 

I ■ 

- ■ ■ : School  Age 

f 

School 

Total 

j:  ■■■ 

1 

N u mb  c r s I mmun  i s e d| 

2024 

6355 

,8379 

1; 

[ ' 

h 

5 

Estimated  ! 

, Populat  ion  1 :• 

3883.  „ ■■  ■ 

;.V  - 6732  - 

' ■ ■i  0435 

J. 

!• 

Percentage  Immuniised 

52. 1 

. ■;;'94. 7 •' 

t'--78.7 

i 

-T able  17.'  Vi.GGIHi  TIOU  i.GTIEST  S.TXLPOX 


' The  state  of  vaccination  of  children  born  during, 
1949,  1950  .and  1951  resident  in  the  District  and 
in  ^.rca  1 .( comprising  Blofield  and  Plegg-and 
Smallburgh  Rural  District  Councils)  is  shown  in  th^.. 
follo'wing"  table. 

! ■; 

i...  9 

1 

Blofield  & ,Pl.e,gg Area.,  1. •. 

44.„4'4r'.d..g.  ; ..  . 

1949 j 

3;95P  :d493icl4,j4:i 949  1 <950  , 1-S51 

441  ' 396  i'  741  "!  701  I 676 

4,  I i 

150  1 149  I - 278  I 314  • 321 

' J ■ ■ ‘ ■ i 

p_„.  . j--.™, . ^ 

' 1 i 

I - Number—of -T-ive-j 

1 ■ births  '! 

1 - registered  - ■ 

i Number  of 

1 " ' vaccinations 

41  ,..,4  , 4 

'■439'^ 

. 

119. 

i _ 4 vaccinated 

27. T 

'lU-ble  18.  DEATHS  DUE  TO  CA'NCER 

i „ ^ , ..  . . J’ 

i1947  . 

,19467  ..1949  44  950:41951 

I 

j Number  of  Deaths 

j 48 

! i 1 

48  : 72'  ( 45  I 53 

1 - ’Pcrcentcige  of 

1 Total  Deaths. 

^3.2 

1 

4 

16.7 ! 21.1 ' 14.6 1 14.3 

■ s 

Table  19.. 


Carcases  Inspected  and  Condemned 


Cattle  I I I Sheep  j 


excluding 
i cows 

. ..  ...  _ _ _ ;....  j 

Cows  I 

i 

Calves  , 

and 

Lambs 

Pigs 

I 

Number  killed  (if  knovra)  ; 

2 

U6  i 

~ I 

57 

172 

Nur;iber  inspected  ; 

i 

2 

46  ! 

I 

57 

_j 

172 

■ i 

'ull  diseases  except  Tuberculosis 

i 

'.'/hole  carcases  condemned.  ; 

_ I 

i 

I 

' 

7 

Carcases  of  v/hich  some  part 
or  organ  was  condemned.  * 

2 

15  i 

i 

i 

I 

I 

4 

Percentage  of  the  number  | 
inspected  affected  with  ' 
disease  other  than  tuber-' 
culosis.  i 

■ 

1 oc::; 

i 

! 

! 

32.6%  I 

i 

i 

i 

I 

6.,  4% 

J 

Tuberculosis  only;  ! 

f 

i 

1 

11/ hole  carcases  condemned  i 

" 

1 

i 

i 

! 

i 

"" 

) 

Carcases  of  which  some  !. 

part  or  organ  was  condetaned.. 

I 

14  i 

] 

_ i 

i 

1 

Percentage  of  the  number 
inspected  affected  v/ith  | 
tuberculosis.  i 

; 

32.,  6% 

1 

, 

■ 

5 

- 

1 . 8% 
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SUMMRY  OP  MEDICAL  SERVICES  - AVAI LABLE 

IP  AREA  ITO.  1. 

For  the  iiif ormatlon  and  gnidanac  of  CGunclI  Memhers,  a snmmar^r 
of  the  Medical  .Services . availahle  to  the  Ro«  1 Area  (comprising 
Blof  iefd  .and  Plegg  and  Smallhurgh  .Rural  Districts)  . -under  the  ^ 
ITatio'rial  Health  Service  ActS  j if  "given  holov/, 


The  National  He-alth  Service  . -Act  came  into  operation  on  5.th  : . 

July,  1948y-ahd--is''  designed-  do  ■provide  a'  comprehensivefHeartK^^^^^^ 
service  for  the  v/hole  population.  Only  the  "briefest  summary  "dr ''its 
provision  will.-he  given  here,  ■ .Hospital  and  specialist  services  are 
provided ' in  . the.  . area,  hy  ,the  C.amhridge  Regi.onal  Hospital . Board,;  The 
only  hospitals  in  No,  1 •Are.a  under  the  direction  .of  the  Board  are 
the  Mental  Deficiency  Colony  at  Little  Plumstcad  and  the  Mental 
Hospital  at  St,  Andrews,  Thorpe, 

Health ' Service  provided  hy  . the  Norfolk  County  Co-uncil  under  Part 
111  of  the  Act, 

Section  22  Care  of  Mothers  and  Young  Children, 

Ante-natal  and  post-natal  clinics  have  not  heen  estahlishcd 
hut  examinations  are  carried  out  hy  general  practitioners  acting 
as  agents  for  the  Norfolk  County  Council,  Cases  req_uiring  a 
second  opinion  are  referred  to  specialist  ohs treticians  .'at  the 
Norv/ich  and  Yarmouth 'Hospitals,  Special  equipment  for  premature 
hahies  is  held  in  central  depots  and  is  available  on  loan  for  use 
in  the  patients’  homes,  

Infant  Welfare  Centres,  are  held  monthly  at  Thorpe  (twe),'  ■ 
Blofield  and  Caister,  with  a Medical  Officer  and  a Health  .Visitor 
in  attendance.  Extra  nourishment,  in  the  form  of  medicaments, 
when  considered  advisable,  is  issued  free.  Baby  food  are  also 
available.  Diphtheria  immunisation  is  carried  out  by  .the;  Medical 
Officer  on  request,  ■ ■ ■■  . 


Village  Infant  Welfare  centres  have  also  been  established 
throughout  the  Area,  These  are  listed  below  and  are  attended 
by  the  District  .Nurse,  Sessions  are  held  monthly  and  a supply,  of 
Welfare  foods-  and-*- medic  aments-*  is  available  where  reqiiifed,  "A 
Medical  Officer  is  not  normally  in  attendance. 


Acle 
Cant ley 
Pleggburgh 
Lingv/ood 
Mart ham 
Ormesby 


Reedham 

Runham 

W interton 

Hickling 

Honing 

Horning 


Nea.tishead  • 
Scottow 
Worste.ad 
Stalham. 

South  Walsham 
Halvergate 


The  centre  at  Great  Plumstead  ceased  to  function'" at ’'the"  end 
of  March,  19^1  „ 

In  addition,  iiif ant.  weighing  facilities  are  available  to  ■ 
mothers  living  in  those  parishes  not  covered  by  the  above  centre!: 
Those  weighing  centres  are  established  at;  , . ....... 


Bacton 
East  Ruston 


Happisburgh 
Ludham.  ’ 


Scottow  (R,A,P,j 


Dental -treatment  for  infants  and  prc-school  children,  and 
expectant- mothers , is  provided  v/here  possible,  by  the-  School  Dental 
Officeri  ' 


Sections  2-3,  24  and  25  Midv/ifery  Services,  Health  Visiting  and 
Home  Nursing,  . 


There  is  a total  of  17  district  nurso/midwives  in  the  Area, 
available  for  domiciliary  confinements. 


- Sheet  2 - 

Infant  Health  Visiting  is  ’carried  out’  -as  far  as  possible  hy  the 
tv/o  CLualified  Health  Visitors  hut  owing  to  the  shortage  these  duties 
are  otherwise  combined  with  those  of  the  district  nurses  who  are  also 
required  to  undertake  home  nursing.  There  is  no  special  provision, 
for  a night  nursing  service. 


Section  26  Vaccination  against  Smallpox  and  Diphtheria ■ 
Immunisation 

These  services  are  normally  carried  out  by  the  medical 
practitioners  but  as  already  stated  diphtheria  immunisation  is 
available  at  Infant  Welfare  Centre,  There  is-  no  charge  to  the 
parents,  . ■ ' 

Diphtheria  Immunisation  Sessions  are  also  arranged  at  schools 
throughout'  the  u-re  a and -Parents  . are  urged  to  give  their  consent  for 
primiary  and  reinforcing  injections,  ■ - ^ ■, 

The  County  Council  has  made  arrangements  for  Registrars  of  , 
Births  and  Doatta  to  issue  to  all  persons  registering  births , -leaf-.  ■ 
lets  which  stress  the  importance  of ’ vaccination  and  immunisation. 

This  is  followed  up  by  a further  pamphlet,  in  the  form  of  a . 

birthday  card,  which  is  sent  to  the  home  by  the  Local  Health  Office 
v/hen  the  child  reaches  the  age-  of  one  year. 

Section  27  Ambulance  Service 

Ambulances  for  the  conveyance  of  patients,  other  than 
infectious  disease  cases  are  stationed  at  Martham,  Horth  Walshara 
and  Horwioh, 

For  patients  suffering  from  infectious  diseases,  an  ambulance 
and  a sittingcase  car  are  available  at  East  Dereham  Isolation 
Hospitalc  In  addition,  a sitting-case  car  service  also  exists  for 
those  patients  able  to  travel  by  car,  but  who  are  unable,  for  medica 
reasons  to  travel  by  public  conveyance. 

Sections  28  Prevention  of  Illness,  Care  and  After-care, 

A,  Tuberculosis 


Two  Health  Visitors  are  available  in  the  County  who  are  engag'.  d 
on  after-care  work  and  prevention  and  they  also  attend  sessions  at 
the  Chest  Clinic.  Shelters,  bedding  and  other  eq_uipment  is  supplied 
when  considered  advisable,  as  also  is -extra  nourishment  in  suitable 
cases,  ' ' 

3,  Mental  Health  . 


After-care  visits  are  made  where  advisable  by  the  .two  Local 
Welfare  Officers  and  a Psychiatric  Scf’ial  Worker,  Tliese  officers 
have  various  other  duties  particularly  Under  Section  d"!  ? vnentioned 
below,  . . 

Co  Provision  of  Nursing  Equipment, 


Tv;elve  British  Red  Cross  Society  and  three  St,  John  Ambulance 
Brigade  Medical  Loan  Depots  have  been  established  in  the  area  and 
these  are  - listed  belov/.  Sick-room  equipment  and  other  items  such  as 
'..''heel-chairs  raay  be  obtained  on  loan  by  applications  preferably 
supported  by  a doctor  or  district  nurse.  The  Society  or  Brigade 
is  reimbursed  by  the  County  Council  and  there  is  no  charge  *to  the- 
patient, , : ■ 


Red  Cross 


Blof iold 
Catf ield 
Cantley 
Pilby 


Horning’  ' 
Lingv/ood 
Martham 
Hcatishead 


Palling  ■- .•- 
Rollosby• 
Ormesby 
Thorpe, 


Ado 


G-t.  Ormesby 


Thorpe, 


St,  John 


Section  29o  Domestic  Help 


The  Home  Help  Service  administered  hy  the  Forfolk 
County  Council  provides  assistance  v/hore  domiciliary 
confinement,  children  ’vithout  a mother,  sickness,  hlindness' 
old  age  and  infirmity  or  mental  deficicjicy  render  this 
necessary*  This  is  an  extremely  valuahlc  service  which, 

'./here  the  means  of  the  family  Justify  it,  is  provided  at 
a reduced  cost  or  even  free*  The  Home  Helps  arc  solely 
concerned  with  helping  to  run  the  house,  cleaning  it, 
preparing  meals,  caring  for  children,  hut  nursing  duties 
are  outside  their  province* 

It  is  not  at  present  possihlo  to  place  a Home  Help  in 
’'prohlem"  homes  where  the  visual  education  she  would  provide 
could  he  expected  to  lead  to  a higher  standard  of  housewifery 
in  selected  cases* 

Although  there  arc  approximately  44  Home  Helps  availahlc 
in  the  area,  it  must  he  emphasised  that  there  are  districts 
which  are  not  covered. 

Section  51 » Mental  Health  Service. 

The  national  Health  Service  Act  makes  the  major  local 
authorities  responsihle  for  initial  proceedings  under  the 
Lunacy  and  Mental  Deficiency  Acts  and  for  this  purpose  as 
well  as  the  care  and  after-care  of  patients  suffering  from 
mental  illness,  two  local  Welfare  Officers  designated  Duly 
Authorised  Officers  - cover  the  No,  1 Health  Area, 

An  Occupation  Centre  has  hcen  established  at  Sprowston 
for  suitable  ineducable  children  who  have  been  notified  under 
Section  57  (3)  of  the  Education  Act,  1944?  and  the  Oounty 
Council  are  also  able  to  send  a feir  children  to  the  Great 
Yarmouth  Occupation  Centre,  A Home  Teacher  visits  some  of 
those  children  unable  to  attend. 

Education  Act  1944 

All  school  children  other  than  those  attending  private 
schools  are  medically  examined  periodically  and  parents  are 
invited  to  attend  these  consultations.  Treatment  is  iDrovided 
by  the  County  Council  for  certain  cases  of  defect,  but  in 
general  is  arranged  through  the  family  doctor. 

National  Assistance  Act  (Section  29) o 

Arrangements  have  been  made  by  the  County  Council  for 
advice  and  assistance  to  be  given  to  blind,  deaf,  dumb  or  other 
seriously  disabled  persons.  Details  can  be  obtained  either  from 
the  Local  Health  Cfficer,  Aspland  Road,  Norwich,  or  from  the 
County  Medical  Cfficer  direct. 
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